
MIDDLETOWN TOWNSHIP, DELAWARE COUNTY, 

                       SEWER AUTHORITY  
 
27 N. PENNELL ROAD                   (610) 566-3087 
P.O. BOX 9                                                                                                                    FAX (610) 566-0879 
LIMA, PENNSYLVANIA 19037-0009               jibach@middletowntownship.org 
 

 

APPLICATION FOR SUBDVISION/LAND DEVELOPMENT 
 
 

Property Owner:____________________ Equitable Owner:____________________ 
 
Address:__________________________ Address:___________________________ 
 
_________________________________ __________________________________ 
 
Telephone No: ____________________        Telephone No:_______________________ 
 
Fax No:__________________________         Fax No:_____________________________ 
 
E-mail:___________________________        E-mail:____________________________ 
 
Applicant’s Attorney:______________        Applicant’s Engineer:_________________ 
 
Address:_________________________        Address:___________________________ 
 
________________________________        ___________________________________ 
 
Telephone No: ___________________ _     Telephone No:_______________________ 
 
Fax No:__________________________        Fax No:____________________________ 
 
E-mail:___________________________        E-mail:____________________________ 
 
 
Name of Proposed Development:_____________________________________________ 
 
Site Location Address:____________________________________________________ 
 
Tax Map Number:_________________       Tax Folio Number:____________________ 
 
Property Acreage:_________________      Zoning District:_______________________ 
 
Present Use:_____________________________________________________________     
 
 



 
Statement of Intent:______________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________  
 
 
 Proposed Use/Flows:  
 
 ____ Residential                # of Proposed Lots_____ 
 ____ Commercial  Proposed Sanitary Flow:___________ GPD 
 ____ Industrial  Proposed Sanitary Flow:___________ GPD 
 ____ Office   Proposed Sanitary Flow:___________ GPD 
 
Type of Review Requested:  
 
____ Subdivision Plan              ____Land Development Plan        ____ Amendment 
 
Type of Plan: 
 
____ Sketch Plan                      ____Preliminary Plan                 ____ Final Plan 
 
 
Plan Submitted By: ______________________________________ (Please Print) 
 
Applicant Signature:_____________________________________ 
 
Date:____________________ 
 
Application Fee:_____________ **  Escrow Amount:_____________ 
 
** See Attached Rate Schedule 
 
 
 
………………………………………FOR MTSA USE ONLY…………………………………… 
 
Date Application Received:_______________ 
 
Check Number:_______________ 
 
Application Accepted By:_______________ 
 
 


